Superior mesenteric artery syndrome (SMAS) is a rare condition caused by compression of the third portion of the duodenum between the superior mesenteric artery (SMA) and the aorta, causing symptoms of duodenal outflow obstruction. We report a case of SMAS in a young emaciated female with well-documented diagnostic imaging findings.
Superior mesenteric artery syndrome (SMAS) is the result of compression of the transverse part of the duodenum due to narrowing of angle between the SMA and the abdominal aorta. It is also known by a variety of other names like Cast syndrome, Wilkie syndrome, arteriomesenteric duodenal obstruction, and chronic duodenal ileus.
1 Till date, only 400 cases have been reported in the medical literature.
2
Diagnosis of the syndrome depends on high index of clinical suspicion and the radiological features of the syndrome.
The radiological appearances of this syndrome on barium meal are non-specific although it has conventionally been used. Examination of the aortomesenteric angle and aortomesenteric distance on multidetector computed tomographic (CT) scan can conclusively diagnose this syndrome. 3 Depending on the severity treatment can be either is conservative or operative. Here we report such a case of SMA syndrome in a young patient with history of rapid weight loss.
Case report:
A young female presented with features of chronic gastric However, the distal bowel loops were filled with contrast suggesting partial the obstruction. A few enlarged calcified retroperitoneal nodes were also seen around the duodenum.
On the reconstructed multiplanar reformatted (MPR) image ( Figure 3 ) the angle between the SMA and the aorta was narrowed (17°). On the basis of the clinical history and the imaging findings, a diagnosis of SMA syndrome was made. The patient was managed by duodenojejunostomy which improved her obstruction, appetite and subsequently the cachexic status as well. In post-operative follow up, patient was symptom free.
Discussion :
The incidence of the SMAS is as low as 0.2%. 3 The SMA usually forms an acute angle with the abdominal aorta, and the third part of the passes between them. Normally surrounding fat and lymphatics maintains this angle and provide protection for duodenal compression. In SMA syndrome., aortomesentric angle is more acutely narrowed to 7° to 22° (normal range 25°to 60°) and SMA aorta distance is reduced to 2-8 mm (normal range 10 to 28 mm). [4] [5] [6] There are several factors that can reduce the angle; the most common cause is significant weight loss leading to loss of the mesenteric fat cushion. Other causes include an abnormal high insertion of ligament of Treitz, a short ligament of Treitz, congenitally low origin of the SMA, peritoneal adhesions and duodenal malrotation. 7 In our case the syndrome was precipitated by an excessive weight loss.
Usually young females are affected and the symptomatology is commonly chronic as in our patient. The acute presentation is uncommon and usually occurs in young, thin women. 
Conclusion:
SMAS is a rare clinical condition that is clinically a diagnosis of exclusion. However, ultrasonography and multidetector CT are proven to be useful imaging modalities for its diagnosis and management.
